PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



r 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


rea lo respond lo a collection ot inforn 
Appncation Number 


lation unless it displays a valid OMB confro! number. 
10/599711 \ 


Filing Date 


Octobers. 2006 


First Named Inventor 


Zaid JUMEAN 


Title 


Synthetic Aggregation Pheromone... 


Art Unit 




Examiner Name 




Attorney Docket Number 


PI 20 0043 J 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 



/ 



□ 



Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 



000720 



Name 



Registration Number 



Please recognize or change the correspondence address for the abovewdentlfied application to: 

^ The address associated with the above-mentioned Customer Number: 
OR 



□ 



OR 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 







City 


1 State 


Zip 


Country 




Telephone 
1 am the: 


1 Email | 



Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SBm) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company '^^a. 



Zaid JUMEAN 



Date 



Telephone 



^^H 



sS^i^^Zu^^^^^ of record of the entire Interest or their representatlve(s) are required. Submit multiple forms if more than one 



0 



*Total of 3 



. forms are submitted. 



to complete, including gathering, preparing, and submitting the completed application form to the USPTO ^ir^e tiii va^dlen^^^^ l"? ^^^^^ ""'""'f 

l^mmenls on the amount of time you require to complete this fom, and/or Suggestions for reducingTJ°buI^Tn s oKTent o IheThfefll^^^^^^^ 
U.S. Patent and Trademaik OTice. U.S. Department of Commerce, P.O. Box 1450 Alexandria VA 22313-1450 nn NinT<JpMn recc7ln^^.Tr,P^i 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Paients. P.O. Box UsrAfexandrfa V^^^^^ "^^^ COMPLETED 



If you need assistance in completing the fonv. call 1-800-PTO-9199 and select option 2. 



r 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
it„^«r4k«D 1 n ^ 1- U-S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB coS?^^^^ 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/599711 



Octobers, 2006 



Zaid JUMEAN 



Synthetic Aggregation Pheromone.. 



P120 0043 



hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 



□ 



Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 



000720 



Name 


Registration Number 















l.:^:Z:o^S^^:i:X::ir'^'' ^ '^^"""^'^ ^^^^^ ^"^ '° ^"'^-^ ^'^'^s Patent and 



Please recognize or change the correspondence address for the above-identified application to: 
3U The address associated with the above-mentioned Customer Number: 



i — 1 The address associal 
OR 


ed with Customer Number: 






1 j Firm or 

> — " Individual Name 




Address 




City 




State 1 




Country 




Telephone 
i am the: 


1 Email | 



IxJ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Signature 
Name 



Title and Company 



SIGNATURE of Applicant or Assignee of Record 



Date 



Reglne GRIES 



Telephone 



\2 Ocd-. ZoOG 



0 



.forms are submitted. 



*Total of 3 

to complete, including gathering, preparing, and submitting the completed aoD ic^tion form tn iS^nqPTn -^i ,, '=°"®*^'op estimated lo take 3 minutes 



If you need assistance In completing the forni, call PBOO-PTO-OiQB and select option 2. 



r 
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Approved for use through 12/31/2008. OMB 0651-0035 
ii„^„.K„D„ I o ^ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Papen^ork Reduction Acl of 1995. no persons are required to respon d to a colleclion of information unless it displays a valid OMB cnntmTm.^^^^^ 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/599711 



October 5, 2006 



Zaid JUMEAN 



Synthetic Aggregation Pheromone.. 



PI 20 0043 



hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 



/ 



□ 



Practitioners associated with the Customer Number: 
OR 

Practitloner(s) named below: 



000720 



Name 



Registration Number 



and 



Please recognize or change the correspondence address for the above-ldentlfied application to: 

^ The address associated with the above-mentioned Customer Number 
OR 



□ 



OR 



The address associated with Customer Number: 



□ 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



State 



Zip 



Email 



I am the: 
L3lJ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement undm-37 CFR 3.7.3Ms^pnclosed. (Form PTO/SB/96) 




Title and Company/ | m^^Jsr . ^ U,.'^r:n -^ 



Telephone 



/ 



Total of 3 



. forms are submitted. 



to complete, including gathering, preparing, and submHting the completed aool cation form In .hJ. |c;PTn t- collection is estimated to take 3 minutes 

US-^rar=a;L'& 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Paients. P.O Box wTo AiexTnd^L V^lasia"^ 

\fyou need assistance In completing ttie fomj, call 1-800-PTO-9199 and select option 2. 



